MARYLAND STATE DEPARTMENT OF HEALTH 
5 ys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ved 


1 


21, I certify that | took ch and in my opinion 


death resulted from: 


the remains described above, held an Autopsy {) Inspection 
Accident Oo Suicide im Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
(a iPr .p, ASSISTANT MEDICAL EXAMINER [eal DATE SIGNED 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 
HEALTH DEPT. |3. ones DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. > . . f f, e 
we Charles SRE eaeD = STATE = Maryland COUNTY Charles 
3°. b. CITY OR TOWN (if outtide eorporele limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest own) 
i ie RURAL end give nesrst tow) i : F 
of ndian Head x Indian Head 
ES 8 4. NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give stree! eddress) . STREET ADDRESS : oS RESIDENGE 
2 A ork ae: J 7 " i ON A FARM 
3 Perry Wright Sub-Division Perry Wright Sub-Division yes |] NO 
Be ait ee ae mM: ee a ac 
re = 33 3. NAME OF First Middle Last 4, DATE Month Yoor 
§es% DECEASED —v d oF ‘ ; 
sets (Type or prin!) YVONNE BARNES DEATH April 24 , 19 63 
Ga 3 s 5. SEX 6. COLOR OR RACE/7_ maRnieD |] NEVER MARRIED fot] & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 sone = last birthdey) Mepis Deys | Hous | Min, 
ce Female Negro WIDOWED DIVORCED Dec. 31,1952 yr. 
Bie Y 
2a2 Toe. {USUAL OCCUPATION (Give Had of ork, | ¥0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [State or forelan count) 12, CITIZEN OF WHAT COUNTRY? 
> ii ne during ing fife, even If retire: . 5 
Bye frit Infant Indian Head , Maryland Ue Sis 
ga 
28 s= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
st ‘ . 
Nga 35 Le Roy Barnes Shirley Barnes 
20 EE s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
alas (Yes, no, or unkown) | (Hfyes givewarordatesof service) : , P ‘ z 
ses uF No None Mrs. Shi y Barnes= Indian Head , Maryland 
S2 Ea & SE OF DEATH [Enter for (e), (b), and te).) Z ——- —s - > — | INTERVAL Be BETWEEN 
on ‘AND DEATH 
s£25 PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE 
3 ves 7 5 fe Dui s = AE, 
Stag IE TO 
pass f 
3263 Conditions, it eny, which tb) |. 
2 gave rise fo immediste cause os 
pata ayes DUE TO 
2 ss 3 (e), steting the underlying Sao. $22 
S SE 3 & couse last, () a. 
Pap. R 3 § Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe}| 19. WAS AUTOPSY 
Sou es 2 PERFORMED? 
2 25 3 WS yes [} NO - 
= 5 = “| © (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Pert Hi of item 18.) 
gee | PRIMARY C1 or CONTRIBUTING 
Gi=5e 3B | cause OF DEATH. 
om — _ —_ = 
FI ea 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, ] 20%. (City or town) (County) (tere) 
EI Zo 3 Wea ow While __ Not While factory, srest, office bldg., ete.) | 
+ 5 = i= 9 Jat work {] at work |] 
aetad 
a a 
< 


je ihe certificate, writ 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTO 


< 

yy 

ze 
ees 


o. 


ACTUAL 
SIGNATURE. 


or its designated agent, 


i 3 e menvenaiie DEPUTY MEDICAL EXAMINER 

2s vs NAME (Type) ‘ Ward J. Edelen , M.D. La Plate, sored L.Wbe, or count) _ 4/24/1963 

a H c . BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~[Stete) 
8 Burial. 4/25/1953 St. Charles Cemetery | Glymont , Maryland 


} ye 


Prk, , 
= Md 


24a, REC'D BY 6 1964 24b. REGISTRAR’S SIGNATURE 


oAPR 26 1963 {Corley Jeocgen 


= 
at 


rs. Pages 1 and 
in 72 hours after death, 


a. in by the funeral 
[il 


ding physician and complete! 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


s: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


lt 
ind in any event, i 


®) 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5i74 CERTIFICATE OF DEATH 05153 


ir oruroe DEATH 2, USUAL RESIDENCE (Whore deceosed lived, I Inslitulion: Residence before edmission) 
ie a, STATE b. COUNTY 
i€ H ARLES ath MARYLAND Marsla—d. Ch 
UT SG TD ts Saal ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) | 
weil and giye nearest town! o/b = ‘d = 
LA PEAS /0 9f 3: YLaPLata 
|AME OF HOSPITAL OR INSTIUHON [if not_in hospitel, give street sddress) d STREET ADDRESS D, : a“. . IS RESIDENCE 
k oute G oct Td bacca,Rmed { Ae a oa ey NGG AO ace Cede. oe 


le lest 4. DATE Month Day Year — 
BOWLING | DEATH A Oril AI 1993 
5. SEX - ‘|6 COLOR ORRACE|7, MARRIED [UMEVER MARRIED []| ® DATE OF BIRTH z 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femah | O S -W) wipoweb [_] bivorctD [_] Vk ‘De & ] S47 g GAS a son ere e 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Gi Tl, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dong during most of working life, even it retire 
Yeates "| Domesric | WASHINGTON, DC. | OSA, 
13. FATHER’S NAME 5 pos 14, MOTHER'S MAIDEN NAME - 
ose ok (Ei Baca ling Lovena “Dyer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ue. i 


pe (Ifyesgive warordatesofservice) re Ae YE QA s Bowlize, r lhe Plata. Lid 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end {c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: OF ND DEATH 


=; Z 
IMMEDIATE CAUSE (e]_ _Kes Pi Pade Ge ( laps € 


DUE TO 


Conditions, if any, Ds (b)_ eles bth € CON q Wy. 
gave rise to immediele couse 
alae ad bret ~ 9 Oe 
Rl 


3. NAME OF Rilen fia a 
mene MOMeN “Kose 


16. SOCIAL SECURITY NO. | 


216~14-6653 


{e), stating the underlying f DUE TO C, 3 
cause last. aa «. (e} QAN CLA v 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
eg ee, PERFORMED: 


ves [] NO a 


2Da. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (}] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 


Hour a.m. While Not While tactory, street, office bldg., ele.) | 
p.m. 19 jet work [_] at work [_] 


21. 1 certify that (I) (thishespital) attended the deceased from....: i ae 10. FAL eee I9ULD that (1) Gre) last 
1943... and that death occured af: 'M, from the causes and on the date stated above. 
- is 22b. DATE 

SIGNED 


r | 
aad. - _ j PVs. Eg} inector ie PHYS, o ie fpr: 2 1, S963 
Beg 


2R—-PAYSICIAN'S oe : as 22d. ADDRESS 
Praia Ie rye 0. Looo poy, M.D JaewoonCimc La hata, Md. 
23a, BURIAL, CREMATION, | 235. DATE THEREOF ie NAME OF CEMETERY OR i 


234, TOCATION (City, lown Saale = ~ {Siete} 
MOVAL (Specity} a . 
4-23-63 Sy LZeéwarivs 


ORAL | “ Cyare fe int, LYIp. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE 
B few rT Pumeene He me, Le DeRF, ae oAPR 23 1963 fot ertes nce 


MEDICAL CERTIFICATION 


saw the deceased alive onl. Me ae 
220. SIGNATPRE 


MATORY 


Id 


in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and 


24 hours after 


@. 


te be executed 
ithin 72 hours after de; 


ical 


in any evel 


that the death certifi 


ires 
jician. 
d by the attending physician and complete! 


ial 


The law requ 
| or attending phys: 
ate has been signe: 


letached for use as the buri 
of Health prior to burial, 


R: After this cer! 


TTENDING PHYSICIAN: 
retained by the hos; 


RAL DiRECTO 


> 


TO HOSPITAL 
$ death. Page 
TO FUNE! 
iE director, page 3 should be d 
be filed with the State Dept. 


5 
a 
= 


a 
ze 
ao 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95175 CERTIFICATE OF DEATH 05154 


iF PEI os . 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 
‘es e. a7 ; b. COUNTY, 
_ CHARLES _____ MARYLAND | ERY td D __ CHfapees 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €, CITY OR TOWN (If dutside corporete limits, write RURAL end give neerest own) 
write RURAL end give neeres! town) A eZ: 

An PLATA vw | * 44 aaa _ Leu 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
ves [-] No [if 


NAME OF Firsi > Middle test | 4. DATE Month Yoor 
DECEASED 


3 Dey 
en Weasree Wil Buk “DYER Sm ge 


6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED 3 9. AGE (In yeors IF UNDER 24 HRS. 


MALE NEE Ro wipoweD [] —oivorcep [] Deéc. 2 SG / vy op nee 


yrs. 
TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Stele, or foreign country) 
done during most of working life, even if retired) 


_ HAhore R ODD “Teas | CHAmes, ne yraud 


NS Ae 


12. CITIZEN OF WHAT COUNTRY? 


USA: 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEXNAME a 
Tames Epuaen Dy ER | CeRrevae_ es | oh ipl 
15. WAS DECEASED EVER IN 


ARMED FORCES? 
weror detes ofservice) 


| 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(os, no, ormupkown} 
RD oe 212-18 - 2037 Susie 4yzes Spoor, 4a Darr, Md. Se 
18, CAUSE OF DEATH [Enter only one eeuse ie i (eo). ? i mauneele ‘Sa 
gw atin er ey Ae re O PHA GOS Pez 
DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 
(a), steting the underlying 


(If yesgi 


DUE TO 


p> Sally (e) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


RMINAL DISEASE CONDITION GIVEN IN PART 1(e), 


z ‘AS AUTOPSY 
S PERFORMED? 

é » 2 a a) vs telesales 
= | 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

& ‘OR CONTRIBUTING [] CAUSE OF DEATH 

O [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ra} 2Dc. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 

Fat Hour a.m. While __Not While factory, street, office bldg., ete.) | 

8 

3 ann 0 jat work [_] et work [] 1 


21. | certify that (I) (this hospital) attended the decgased from... Feb eM os ap Wo “, that (I) (we) last 

saw the deceased L 2. and that death occured yan, from the causes and on the date stated above. 

22e. SIGNATURE G 22b. DATE 
ATTENDING STAFF SIGNED 


mp, | PHYS. Director [-] pHys. [] 


22c. PHYSICIAN'S 
NAME (Type) 


’ a 7 22d. ADDRESS 7) 
AEP LLEM | bp be, 
Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23 R 


Le eee 


24 FUNERAL DIRECTOR'S SIGNATURE 


23d, LOCATION (City, town or county) (Stete) 


LA rar VLA) 


4A 
= EPR BGS CA 


dD, 


ADDRESS 
Fac ce Hurt FUNERAL Hemé, Ae DokF, mp. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR gel 


Sil ie 


PEE PLACE OF D 
e, COUNTY 


TI 2. USUAL RE: 


7. MARRIED [_] NEVER MARRIED 
WIDOWED eal 


8. 2 OF 8 3 
Divorced [] = G3 | 8 


L fesse (Give Cc. of work | 10b. J Ry OF BUSINESS OR | ol A ic nt. ae TY or foreign 
US. 


‘e jur} ost gt Sy va tired) 
So & Hosp, | 
14, MOTHER'S Ney NAME 


13. FAT FATHER’S } Ai Zz E a 
Of HA Adel, pe 
| 16 SOCIAL SECURITY NO.| 17, af AM, 


15, WAS DECEASED EVER IN U.S, ARMED £ 
eee ris ks 9 ~\ 
Ve-¥O- 7979 ~\ee Cap 1 


(Yas, no, or unkown) 
-) 18. CAUSE OF DEATH [Enter only one couse per line for (e), a ts rh J 


d 


|, cremation, or removal, and in any event wit 


rao wasn een COM fouW D 
SKULL 
© Dor voto Acc ident 


fi vA xX 


DUE TO 


Conditions, if any, which 

geve ri i ji 

ne DUE TO 
couse last. hia 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


ical Examiner's Office along with form PM3. Page 5 ma 


ial 


203, pres CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Oe. TIME OF INJURY 
tam. 


| Va CARO INJURY OCCURED, ( 


Month, Dey, c | 20d, INJURY O 202, PLACE OF INJURY (Home, farm, | 


4 While __ Not Whila fecjofy, street, office a. evel 
rf 4 Ke fat ware 1 ct work [i ais 
26 1 certify that | took charge of the remains 8 i an Aufopsy fia) 


death resulted from: fural causes ea Accident Suicide []. Homicide [_} Oo 


Page 3 should be used as a burial-fransit permit. File pages 1 an 


its designated agent, prior to buri 
MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any. 


please execute its certificate, writing the word “pendin: 


4 should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR: 


peneune Mp, ASSISTANT MEDICAL EXAMINER lies 
B 5 Se asanaee DEPUTY MEDICAL EXAMINER [2] 
Be “eA NAME (Type) | ad. at ra ‘a Address (Street, ae Jlown, or county] 
a a : IAL, CREMATION] 2b. tas ME OF EM. TERY OR CREMATORY 
city) 

2 4-10 -G 
2 ti-G 3 Br. 
viene ADDRESS 24a. REC'D BY REGISTRAR | 
5M 1/62 .< 7 veel Js lax. re | oaAAPR_ 10 0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ENCE (Where decoased fived, If institutio 


|| STA’ Zs 
oS 4 A MARYLAND 
b. CITY OR TOWN {if outside corporat limits, ¢. LENGTH OF STAY IN Ib ce, CIT, ‘OWN (if 
ite RYRAL and give nae; f) A? 
2 r NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) i d. STREET ADDRESS 
| 
Bes | 
‘pCi NAME OF First idle Last 4, DAT! 
bgt 3 DECEASED OF 
°é eer) (cm 5 ar Zi Al DEATH 
ce 3. SEX C. R OR RACE 
N 


Wah 


Fksolture oF 


AWD 
Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


U5155 


‘at 5 before admission} 


b. cont 


tside sorporeta a LA give a) town) 


(JECLO 


e. IS RESIDENCE | 


ON A FARM? 
yes [] No er 


Month Dey 


9. AGE (In yeers 
oP upincer) 


yrs. 


IF UNDER T YEAR | IF UNDER 24 HRS. 
errs) ae | Hours Min. 
| 


‘12, CITIZEN OF WHAT COUNTRY? 


| USA 
Oo; ANS 


“at =e Wd - 


<< -Renar BETWEEN 
ONSET AND DEATH 


| 6-LF 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 el] 19, WAS AUTOPSY 


Fi PW in Past 5 Pert Il of “ee 


> or town) 


PERFORMED? 


yes [] NO a 


SSewGek 


— (Stete) 


HAS YX in my opinion 


eA) 


DATE SIGNED 


24b, REGISTRAR'S SIGNATURE 


oie L se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA nny 7 ree) 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEBT. |7 HERES oF DEATH 2. USUAL RESIDENCE (Where decoered lived, If inslitulion: Retidence belore edmistion) 
.s CHa PLE .. 6M ha pe. ka hae bp tale 


b. CITY OR TOWN {if outside corporete limits, 


Cer RURAL (eye nearest “4 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


CLT TABACcO 


necessary, 
rector. Page 


2 
5 
° 
> 
5 d. NAME Rr HOSPITAL OR NESTON {if not In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
e & i Sr ne 
3 vs : . aL OE YES ¥t NO [J 
>5§ |. NAME OF First ‘Middle  Lety | 4. DATE Month sé Year 
r25 ‘ 
iN ee Omer, Wixicead LIE em LD Wg F 
=a Tyee er aint) —ZARRI SSA ARG ARE pene 196 
ei 5. Sex & COLOR OR RACE)7, maRnieD [SY NEVER MARRIED |_| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$3 z Femave Wi te | woowmT] _ pworceo [] hou. 10,18 FY Bm < eon His 
yr. 
a 
sgn 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ii. oo {Stete oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ele done during most of working fifa, even If rllred) 
rile sew / PE oun Home Lt D> U.S.A. 
226 os 13, FATHER’S NAME M. Mar IDEN NAME 
seo? R Es So 
Sear OBERT DWARDS ARGARET eI EG : ». 
ZOE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
soln (Yes, no, pryunkown) Ae Bee 
Beret HO A’gwe_|turver C. Hicses Se, Leer TOBACCO, Mp. 
32 za¢ 18. CAUSE OF DEATH [Enter only one caure paptive #Sy'(a), [bl and (a ~~) INTERVAL BE 
seeg= PART I. DEATH WAS CAUSED BY; wa 4) TANG DEAD! 
és 3 £3 IMMEDIATE CAUSE (e) oO VG. DS > oO Sy 
2keae 42O, {| _ wr 
BS R38 Conditions, if ony, ‘Which (b) 0 ed 
2 Be 7 H geve rise to Immediota cause ais, > > 
ofbys {a), sleting the underlying 
BVErS aan 
Be855 cause fost, te 
=e & A 3 $ Fa PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ie) 19. WAS AUTOPSY 
ers | 5 ah a ED? 
2885 5 $ ves []_ No RF 
= 3 33 3 205, AATEENAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Ener nar of injury in Pea Tor Perl of iam 18, 
5 4 E or 
a re aR 8] CAUSE OF DEATH. 
” — — 
£3 me 3 | 20e. TIME OF INJURY Month, Day, Yasr | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form ii 208. (Clly or town) (County) Gtote) 
5Y to rj Hour asm, While __Not While factory, street, office bldg., etc.) 
s2o5 2 ia 9 fat work [_] ot w: 
cae 2O8 21. I certify that ! took cha lescribed above, held an Autopsy im} Inspection {inh a and in my opinion 
Bae i death resulted from: Accident oO. Suicide Oo Homicide jay Undetermined manner oO 
sae CHIEF MEDICAL EXAMINER [7] 
; ae SS 
° ga 3 Beran ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2= a SIGNATURE MD. 
E 3g 358 Retke DEPUTY MEDICAL EXAMINER [C}————~ as Pt a) 
PSD 3 |_| NAME (Type) Tae. Address (Street, city, town, or county) oO fe 
Pp § 3 ra Ze. BURIAL, ee ah. DATE THEROF 2c. EL. CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
5 Be REMOVAL (Spec 
gargs Buk ki fie “4-S-G3 COAKL AWD Cem ‘3 Wee DER, fp) D SSf=" 
23, FUNERAL DIRECTOR ‘ADDRESS 240, REC'D BY REGISTRAR STRAR'S SIGNATURE 


TRE Lf ona opera Home Wenner | YD. \oan APR 8 163 flores je 


a 


Be 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05178 CERTIFICATE OF DEATH 05157 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceasad livad, If institutlon: Residence bafora admission) 


a. COUNTY a. STATE b. COUNTY 


within 24 hours after 
din by the funeral 


% 


3 ge MARYLA! = -Maryland— - Chi : 
b, CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY c. CITY OR TOWN iif outside corporat its, write RURAL and naeresi 
write RURAL and giva naarast iown) 
ie, ¥ LaPlata___ : = os eet 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
Physicians Memorial Hospital Maple Avenue —__ pen aan 
3 NAME OF First P Middle ae | 4. DATE Month Day Year 
aoaiet OF 
‘ype or print} ry Laer 
nt Locke 4 == ril_20 1065 
5. SEX 6. COLOR OR RACE 7. MARRIES] NEVER MARRIED. B. DATE OF BIRTH % Ap: (In yeers | fl EAI 
= he ce hae ig Days 
Male White WIDOWED DIVORCED Maren bb, | Se S g. yrs. 


IDe. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Engineer: (retired) 


hysician and completel 


12. CITIZEN OF WHAT COUNTRY? 


Wn 8 Bi = 


1Db. KIND OF BUSINESS OR BoD STEN u, BIRTHPLACE (County & State, or LS ye. 


Radio Rec. Stati Pees sylvania_ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ing pl 


Harry R, Locke | Emma, McAndrews $e = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyes give war or dates of sarvice) 


ician. 


The law requires that the death certificate be executed 


ined by the hospital or attending physi 
After this certificate has been signed by the attend! 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


e reta 


‘CTOR: 


* 


A ees 10-8017. Mrs.Eva Locke (wife) LePlata,Md. 


‘18. CAUSE OF DEATH t [Enter only one cause par line for (a), (b), end 
PART I. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (a) 
f 22 * / DUE TO 


Conditions, if any, which (b)_ 
gava rise to immediate cause 

(8), stating the undarlying ( CUETO 
couse last, a (c} 


PART Il, OTHER SIGNIFICANT ONDITIONS J ONTRIBUTING T TO DEATH BUT NO: REL ELATED TO THE TERMINAL “DISEASE CONDITION GIVEN iN 
(“4 ‘2 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in or Part Il of j B) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"| INTERVAL BETWEEN 


ONSET AND DEATH. 


WAS AUTOPSY 


PERFORMED: 
yes [} No 


f. (City or town) {County} (Stata) 


20d. INJURY OCCURRED 


Whila Not While 
‘et work at work 


20e. PLACE OF INJURY (Home, ferm, | 2D! 


20c. TIME OF INJURY Month, Day, Yaar 
factory, straal, office bldg., atc.) | 


Hour @. 


19 


21. I certify that (!) (this ho: 


saw the deceased alive on... 
22a. SIGNATURE 


19.3 that (1) (we) last 


Sec 19. t 


So 


attended the deceased fro: 


19. Pond that death occured aL . from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. Be Bitron (7 Pays. (1 # 2~-g> 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type 


'UNERAL D. 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


death. Page 4 


>TO F 


TO HOSPITAL 


< 
B 
a 
= 


£ 
2 
ES 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


es April 23,1 
24 APNERAY/DIRECHDR’S AIGNATURE 


est. 


\ ADDRESS 
#. , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


051783 Pr ie TE O EATH 05158 


—s 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


tees 
® 83, 
22 SB 2. COUNTY ©, STATE b, COUNTY 
£295 a eek "TENE SFT Ne | A oo QHAELO re soc ower — 
= 23 b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib «a outside corporaie limits, write RURAL end give noerest town) 
= BSS write RURAL an sive neeras! town) 
Nn = LAL AT é U 
Nes ee aig Aan YA poRF_ ‘Fees 
= S* 5 d. NAME-OF9 OR I if'nol in hospitel, give street eddress) “d, STREET ADDRESS © 1S RESIDENCE 
ee 5 "s / { 
a) ly = a Z ‘ yes [_] NO. 
aan Y __ Nine 7 P ss , wy. 
B83 BN “ FP hySEGLans emorial Hospi tal ~~ Middle . Mit a. DATE Month Day “Yeer 
3 eK DECEASED Antho: iller on 
9 ag 
g & Be {Type or print a = pyr : 4 ‘te DEATH y 10 19 63 
8 age 8. Tan 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. elas? FUE ise ejurenben AES 
es onths ays jours: in, 
Pence a winoweo [] _oivorceo P| Tue /F9 2 PO 4 oP Tae 
8 sf Ws. USUAL OCCUPATION (Give kind of work | 10 KINO OF BUSINESS OR INDUSTRY | 11, gee) ptt & Stele, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 af done during most of working life, even if retired) 
8 25 le RAG = _ | KeSTAURA NT UW YOR Ric U.S.Ae 2 
2 of 13. FATHER’S NAME 4. ee MAIDEN NAl 
g £85 
3 sa creme (IKE MOWN | UNK vows = 
e £55 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a aa (Yes, no, or unkown) | (Ifyesgive weror detesot service) 
B.2.2 SS: Ww 579-071-205, Ave A. MirreR, Us peERE el De i 
Sai ete CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] y INTERVAL BETWEEN 
sS2REF ONSET AND DEATH 
fess PART |, DEATH WAS CAUSED 8Y: 
PSS bas > IMMEDIATE CAUSE (0) _ Coronary Occlusion = L 3-Mins— 
fangs a) an DUE TO 
owed ~2 b . 5 x 
ered Sears, whic  Arterischlerotic Heart Disease 3 yr. duration _ - 
© ga°2 o geve rise to immediate ceuse Rito 
= ; 
FEuvag (e), stating the underlying 
Ss Sb ee «)___ Diabetes <2 
2 wGVES ea | —_ £ ——— 
cS mace z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ae vor = 
8 Geox QO 5 C.V.A. 1962 YES no RL 
£575 = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of itom 18.) 
‘a, 
One = & | OR CONTRIBUTING () CAUSE OF DEATH 
RSELS 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gass? 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ——(Counly) (Stete) 
Az< a5 g ieucue tat While __ Not While fectory, street, office bldg., etc.) | 
Beas y 3 irs 19 ‘et work et work ! 
aes a 
BH 2288 [certify that {I) (this hospital) attended the deceased from.....23..arch.., 1963 to.10.. APYiL....., 1963, that (I) (we) last 
"SOS 9 saw the deceased alive on., April 19.63, and that death ee, oe from the causes and on the date stated above. 
Hoa es 
SS: a 226. ] 22b. DATE 
_ m2 ATTENDING MED, STAFF SIGNED 
Ata = M.D, | PHYS. TX opirector [1] Pxys. L1-April 1963 
is Be ge oe — «| 22d, ADDRESS 
~ a 
a by res 
BO B38 | _Ar eb, Wooddy, M.D. Jarod Clinte—_La Plata, Maryland 
3 = 238, BURIAL, CREMATION, | 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or County) (Stele) 
x 
$953 Bata | 4-/6-03 | Aes Mariowae | A ww, Vp 
oR RIAL FEONSw LIE TOM [VAT IOM AL LL TOK, : 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 
The ae Fnegar Home Wacport, Md. \oPR19 196 polo vlag Judge 
—————— v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Asis _ CERTIFICATE OF DEATH 05159 


5 Bz * 
5 23-5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Inslitulion: Residence before admission) 
y 24 Chae) a, STATE b. COUNTY 
eit 3 hrnles . MARYLAND Maryland _ Charles 
2 Soe b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN [IF outside corporate limits, write RURAL end give neerest lown) 
ae * Pei an end rg neerest town) 
plese aPlata 30-Minutes {Indian Head Md 
é = 3s rf b| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS te Sais Is RESIDENCE 
= oy AFA 
a 3 Physicians Memorial LaPlata Md | 80-Mattingly Ave Indian HealdtsK] sof] 
B fs x ay Basta OF First Middle Lest 4. DATE ‘Month Dey Yoer “4 
pfu ah ype emi) Herb DEATH 
g fae erbert Carlton Miller | A-7-1963 gee Be 
o $8 35 5. SEX 6. COLOR OR RACE! 7, ARRIED ira] NEVER MARRIED Oo | 8. DATE OF BIRTH: ~]9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
g va are  birthdey) |"Months| 0 Hour Min. 
ASS Male W-US wipoweD pivorceo [] 6° 11-1910 ie: aS Al ee | tea | ¥ 
a &es Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1i, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= O58 done during most of working life, even if retired} f | 
B S82 Office Worker Police Force StLouis Mo. | WSA 
2 Bs 4 13, FATHER’S NAME 3 > | 14. MOTHER'S MAIDEN NAME we “40 
£ oag& 
§ $48 James Mill y 
$52 er | Mar Bell = 
st Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT FL6gA. 5-3 be is Ti B R 
2 ¢id (Yes, no, or unkown} i gee! h en ane ryans oad 
tial iki | 217-14-7830 | Daughter-Grace Miller Bookheimer 
fe Ses 18. ly. OF DEAT! ta ‘only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
SoaE. PART I, DEATH WAS CAUSED BY: ONSET ATDIOEAY 
Sey ae IMMEDIATE CAUSE (oe). Coronary Occlusion — = “ehown 
Cc. =c 
2a529 wh =O, DUE TO 
geese Cantilions, “veay whieh Chronic Coronary Disease Indefinite 
25 Bo DUE TO 
ig. = 3 oe causa last. >" {o ‘ a Ms 
a Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)j 19. WAS AUTOPSY 
EBSse Q 2 -_' oe 
USE ou ¢ < YES NO 
SSE os C's . Ye) Seo 
a3 3 he & |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
Beods § [it crmden, NOtiey (AEDICAL SeaMINER) 
Fes oh i 
(vis s28 = 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, eat 20f. (City ortown) (County). (State) 
Axe mee oy ear vais wi Ie of he fectory, street, office bldg., etc.) 
8 etas6 3 ae 9 et worl at work i 
Ego. Sewer ea 
peose 21. 1 certify that (I) (this hospital) attended the deceased eh a Oe 1 W....0, that (I) (wb) last 
S 2 saw the deceased alive on ., and that death occured HORM, fot causes ts on the date stated above. 
of 
oan 22a. 3) eC DATE 
a Ane Qe MD. me og DIRECTOR oO Ps, Oo Uh-& a & i 
myiks - = sabi ee ae ee Axi 
Sot oc PHYSICIAN'S 224. rE: 
gE a a NAME (Type) JAMES H.Andrews MD Age “Potomac Ave Indian Head Md 
a 
oes ae 2 eee ee a pgs 
ge 2 33 ja. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF 23d, LOCATION (City, town ot aa (State) 
o- if . . 
ofoe2 REMOVAL (Specify) 4/10/1953 Trinity Memorial Gardens Waldorf , Maryland 
A 
VR Al 


Bacay = 
24 R, J epee " Le , ales REC'D BY REGISTRAR 3 fortes nEgisy AR'S SIGNATURE 
rehart ee ilome , Inc, “ba Plata if aire APR il 1 19 Clarkig’ “ye 3 


1 


FOR STATE 


TY, 


y is necessai 
director. Page 
for your lose 


® 


Hfice along with form PM3. Page 5 may be retaivem 


in 24 hours after death. If any. 
ive Pages 1, 2, and 3 to the 


le pages 1 and 


|, cremation, or removal, and in any event will 


item 1 


used as a burial-transit permit. 


ig the word “pending” in pencil 
@ Chief Medical Examiner's O: 


IR: Page 3 should be 


hor its designated agent, prior to buri 


= 
3 
3 
o 
x 
© 
z.J 
a4 
3 
Q 
% 
° 
& 
5 
ey 
— 
i 
: 
< 
a 
v 


ertificate, writin 


La = 
4 should be foFwarded to th 


please execut 


Healt 


TO FUNERAL DIRECTO! 


TO DEPUTY 


HEALTH DERI. 


a! 


+ > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ ii 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Wh (Where de doceesed lived, tf institution: Residence before edmission) 
oes o, STATE b. COUNTY 
CHAR LES: ___MARYLAND | y os i. - 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
wrile RURAL and give neerest town) | 
LaPlata ___ 14: L ape a t- z 
| d. NAME OF HOSPITAL ‘OR INSTITUTION {it not in hospital, give straat address) }. STI ata. Se 
yes NO 
—PHYSCLIAN'S. MEMORIAL HOSPI TAL, = ‘ tae eae ae 
3, Ni NAME OF idle Last | 4, DATE Month Day “Yeer 
DECEASED | OF 
(Type or print) JUANITA (0) 1 BRIEN | DEATH 
5. SEX [6 COLOR OR RACE! 7 saRRIED oO | NEVER MARRIED [ (| & DATE OF BiRTH ~ 9. AGE {In'yaors [IF UNDER 1 YEAR| IF U oe 24 83. 
lest birthdey) Neve] Deys |” Hours | “Min. 
Fema White winowen[] _pivorceo [April 13, 1927 | 36” 


10a. USUAL OCCUPATION (Give kind of work "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 


Waitress Restaurant Ocala, Florida __USA 
13. FATHER’S NAME ~ wa 34. MOTHER'S MAIDEN Ni NAME , ‘ 
Ervin Wm. Owens Fairy _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY Ro: 17. INFORMANT Address a 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) { 
No = an) * __..|_ Fred. E, Owens, (Bro.) Sandy Spring, Ma, 
18. GAUSE OF DEATH [Enter only one couse per’ }, end {c).) INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE Caust (e) Fatty metamorphosis of liver 
> ote ( DUE TO. 
Conditions, it any, which b) 
gove rise to imme: couse 
{a}, steting the undartying 
cause lest. fale 
PART Il. OTHER SIGNIFICANT CONDITI 


DUE TO 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ila) 19. WAS AUTOPSY 


2. 
° PERFORMED? 

a yes fx] No [] 
FE | 200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Par Il of item 18.) i 
& | PRIMARY (] or CONTRIBUTING 2) 

S| cause OF DEATH. 

< | Zoe. TIME OF INJURY Month, Dey, Yaar 2Dd. INJURY OCCURRED 20a. PLACE OF INJURY (Home, form, | 20t. (City or town) {County} (Stete) 
g While __Not While factory, street, office bldg., oe 

3 19 Jet work [_] et work [7] | 


seen | Satin To I took charge of the remains described above, held an Autopsy ie Inspection [fe Inquiry [=p and in my opinion 
death resulted from: Natural causes id Accident im Suicide | Homicide (a Undetermined manner fel 


CHIEF MEDICAL EXAMINER 
ACTUAL Acti ASSISTANT MEDICAL EXAMII DATE SIGNED 
SIGNAT O43 a “Seay 2 a ae 6 485 E MINER [E My 

DEPUTY MEDICAL EXAMINER " 
EXAMINE! oO 4-26-63 


NAME (Type) John E. Adams, M.D. Address (Streat town, or county) 


‘220, BURIAL, CREMATION,| 226. be “THEREOF ;2 Was OF, ih ss OR ipl hl s Faia dt jown, er country) (Sige) 
VAL Specif 
2g /4e3 | | 
Mesks 


Mella, 2 ds @ 


a cg 
eC D BY REGISTRAR | 24b, oe "5 SIGNATURE 


: va APR 3 01 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR AB1RE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 051 64 
aed _ 
HEALTH fi: BLECE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
: ; < . . STATE b. COUNTY 
E864 CHARLES mamiann |" i aycany,) CHARLES 
3 B. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib <, CITY OR TOWN {IiPoutsida corporate limits, write RURAT ond give nearest lown) 
g 5 5 write RURAL and give + nenrast town) Ia 1): 
fo8> \y LA LATA & hes. 4 026A TELL A) MARV BH. 
22k |] &. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress] STREET ADDRESS 1S RESIDENCE 
& ON A FARA? 
@ 2 a <= yes {7] 8 
2a 3 NAME OF od “Middle Lf Tat : | + DATE” a Cn 
r *r). {Type or print) OTTO ee. O2ser Sie,|  Skaru Ker - sb W963 
LS 15 sx "|. COLOR OR RACE] 7, MARRIED PX NEVER MARRIED [_] | 8: DATE OF BIRTH >. ee yey TF UNDER T YEAR| IF UNDER 24 HRS. 
st birthdey) [Honths| Days | Hours | Min, — 
PO NOS indi, cme aioe! Gyo” |e 


We, USUAL OCCUPATION (Giv 1Ob, KIND OF BUSINESS OR sete BIRTHPLACE (Stete or foreign country) 


eS RU OCC AON TG 12. CITIZEN OF WHAT COUNTRY? 
ing life, 
Baek eens oS O: \ “es 2st ST NS So k laa) (hues Ma +k 


U s S . 
13. FATHER’S NAMI va. on $i neh) NAME = 


Chas: fi amb als OM on SECURITY NO.| 17. ae a + 4 [ee syle Roveuens 
Plas Roth Kemp (dansk Aishuzg gird 


(Yes, no, or unkown) | (Ifyasgivewarordetesofservice) i} 
13-2242 07 
ONSET AND DEATH 
rant pram Was MSDN, Comrovud Derressep Fracrure Of jy. 


ithin 72 hours after 


or removal, and in any event wii 


in Item 18, Give Pages 1, 2, and 3 to the fu 
along with form PM3. Page 5 may be retained for your files. 


ecuted within 24 hours after death. If any. 


‘RUSE OF DEATH [Enter only one caute per line for (a), (b), end 5 a 


AS ie 
ie NN wits SKULL (Leer PHAIETAL Bowe) Ws 
Conditions, if eny, on wo ComeovivD FRACTUCES_ RG hl TBA a. 


gave rise to Immediate cause eS PUD Fi BUCA - 


{a}, steting the underlying 


cause fast. te) 


s 
£ 
ae 
7S 
Qo. 
ao. 
os 
32 
= > 
% g 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS ‘AUTOPSY 
be 43 ee ae PERFORMED? 
ae é Ns Nowe ves T] no By 
#£= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Pari Il of jem 18.) Se CK by ™ 
= F . D CWWC— 
Hiszie 5 ERR COMTARUTING C pied aa CResSrv Soury (BOWL D Later (ay -4 
Fs ect : _ we ft LA (7 LATA- wads ie) 

3 "4 3 20c. TIME OF INJURY Month, Dey, Year ' | 20d. ity ear 20e. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) {Stete) 
5 § ‘2 3 ewe While __Not While factory, street, office bldg., ete.) | 
5? rg Es f at work [_] at work : 
ee) 5 21. 1 certify that | took charge of the remains described above, held an Autopsy oo Inspection [AX i and in my opinion 
SE death resulted from: Natural causes Accident . Suicide [} oO Homicide oO Undetermined manner [_] 


Sad 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


ignated agent, p 


‘CHIEF MEDICAL EXAMINER: oO 
StonaTt DATE SIGNED 
SIGNATU! ASSISTANT MEDICAL EXAMINER [_] 
Fieve ysperury MEDICAL EXAMINER Ds He OE 


gage 4 
E 3 3 Hu NAME, tye) Address (Street, city, town, or county) 
ns “, Zae, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAMEO as ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
as a : REMOVAL (Specify) 
tat ates -2243 1b Wa aS tiawal Cone ix i 4b) | 
"FG. FUNERAL DIRECTOR : : ‘ADDREES 24a, HE'D B' RESIST 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


As eS ee jaPlata, Wf | PAAPR 1.9 395 (Acryl, ae iRae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tic cati He es 62 


iz 
GO 
Cad 


oR ¢ 
85 2 
23 2° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 Se °. 
ge $7 acles manvtano || STATE Ary ftrcl® COUnn OL Le 
23 as b. CITY OR TOWN iif cunide corporate limits, write RURAL "Jc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 
er oad piba.ceoren igen) : ; — , 
ge 2 wWoehdlau Mead tyr x Lindiw, Yeah 
Eyes d. NAME OF HOSRITAL OR INSTITUTION (IF natin hospital, give sreetoderesy @, STREET ns o- IS RESIDENCE 
ee U.$.Nioal Tide, Baal. Rr x 32 
= 3 2 Ye pil udcd. : fj) UK Yes (]_ NO 
aU - jp = 
Sos 3 jeer a inst Middle lot Sig,/4 Rag Month Year 
> & {Type or print) a69 ff ake ricé Beat ey 2y 19 é3 
sele 5. “> 6 waa Ye RACE [7. MARRIED-PRT NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (in IFUNDER TYEAR] If UNDER 24 HRS. 
“ESE ea ag) Min, 
Meise wioownt] oworeeoO | “-(3- OL S 2 voor] i 
Bo SF i k dane] 10b. KIND OF eee ‘OR INDUSTRY | 11, BIRJHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
aS 9 |S Ro ad dad, : 
5g : Ses Pp Ce ‘ : 
Gen 
3 ap? 13, FATHER'S NAM A s a, 14, MOAHER'S MAIDEN NAME 
a, e8 0 ge pie 
i] 3 om 
~ Cae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? [162 SOCIAL SECURITY NO. 17. INFORMANT 
a2 Co (Yes, no, of nl UF yer, give wor or dotes of service) REN 
geet Ae pA Sith Rl Ben’ aa” Wad waflead. 
= Ode 18, CAUSE OF DEATH [Enter only one cause per line for (a), , ond @. : a INTERVAL BETWEEN 
3s PART I. DEATH WAS CAUSED BY: 7) i é oe 
oie IMMEDIATE CAUSE (o) dsseu8 dtie fron is. i Wear 
$2 “ff - 6 te DUE TO 

Conditions, if ae which (eae 


gove rise to immediote couse 


fy DUE TO 
enn Mameiry To sakhe E sof hayras Uso) con fees | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PRIMARY LJ ar CONTRIBUTING [1 


PERFORMED; 
yes{} NO 
CAUSE OF DEATH 


206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
Hour 9, m, While No? while factory, street, office bldg., etc.) j 
p.m. 19 ot work [J ot work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry-fS}-and find that 
death resulted fromy“Natural causes BS" Accident [[], Suicide J, Homicide [7], Undetermined cause [7]. 


3 

35 
Ba 

go 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II af item 18.) 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur fi 
MEDICAL CERTIFICATION 


+ Page 3 shauid be used as a burial-transit permi 


riting the ward “pendi 


TO DEPUTY MEDICAL EXAMINER: This certi 
¢ R 
OR: 


Pe =e canaties lew T A (jun day mp, CHIEF MEDICAL EXAMINER [J pa ee 
Boec ¢ ASSISTANT MEDICAL EXAMINER [_} ih L/ ¥ is 
238 3 NAME treo) Fra ube A Sus do 07. Q DEPUTY MEDICAL exis 
See lo. BURIAL CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, oF county) (State) 
PFoF | Bue ae | 4-27-63 | CKD DvuRHAm Rous pes, 77d. 
Au. aes ia DIRECTOR'S SIGNATURE “ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS, AISME(S) M Hewerr FrveRar Frome, UAarwoort, “AD. \ouDp 106%  (Clarho, | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


1 


— 


; ve 
FOR STATE J5184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05163 
HEALTH fans 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitutlons Rosidance before admission} 
c STATE .. b, COUNTY 
f2.2 NA Charles big heetoarn . Maryland Allegany 
3 a i : 4 , b, CITY OR TOWN {if ide corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporata limits, write RURAL and give nearest town) 
oy Ss = write RURAL end give nearest lown) Fi . 
23 \ lata 10 Days Cumberland O]} 2. ? 
i K d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d, STREET ADDRESS re @. 1S RESIDENCE 
I ON A FARM? 
& ; Oak Avenue _ ‘ carvath’ || BCP pestpendsncs Street Les 7] NOTE 


3. NAME OF First Middle 


pam, Z 0 (a4 L 5 (N.M.N.) Ai tH ——_ ym 26 ah ry) 


| 5. Sx 6. COLOR OR RACE] 7, sapRigD [—] NEVER MARRIED T-}| © Z \A oRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Oo Oo a le Mint a ae Months) Days | Hours | Min. 
} Male White | wwoweeXX — ovorcen (J b-/ 4 ym 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Finisher -Retired 
13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


__| U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY f n, vai Ss {Stete or forelgn = 


Kelly Springfield Tire Co. , Wisconsin. 


14, MOTHER'S MAIDEN NAME 


Maximilan Raith Anna Roehrl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? VANFORMANT Davishter Address i? 7 


(Yes, no, or unkown) | (If yesgiveweror dates ofservica) 
No : 216-22-7237| Mrs. Lois J, Marohl- La Plata_, Maryland 
1B. SE OF DEATH [Enter only one cause pér lid for (e), {b), end (c).] ay ss = WEEN 


marvounuasweera ( OFb Neey Cee Getcted SAY 3 


Af LO. { DUE TO 
Conditions, if any, which {bp 
geve rise to Immediate cause 
{3}, steling the underlying DUE TO 
cause fast, te) 


16. SOCIAL SECURITY NO. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve] 19. we AUTOPSY 
lla ERFORMED? 
0 yes [} No Ke 


200. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 1B.) 

PRIMARY (1) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


writ 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (City or town). (County) Seale 
White __Not While » factory, street, office bid )} 
work [7] at work [[] 


remains-described above, held an Autopsy O. Inspection q and jn my opinion 
Accident oO Suicide ‘ea Homicide ‘i Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MEDICAL CERTIFICATION 


L EXAMINER: This certificate should be executed within 24 hours after death. If any 


Ahe 


gent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


‘certificate, 


®. 


IO DEPUTY ME! 
please execute 


ACTUAL 
SIGNATURE 


EXAMINER'S 

NAME (Type) 
‘22s. BURIAL, CREMATION, Ely ak TE THEREOF 
rey (Specify) 


4/29/1963 St. Peter & Paul Cemetery! Cumberland , Maryland 
3h a Sag Ab0RE Zaa. REC'D BY REGISTRAR] Zab, REGISTRAR’S SIGNATURE 


uneral Home = ings =le Plata i, Md. DAP D 3.0 ipl ecraells 4 ; 


ated a 


Se 


DEL NAME EM. ORC paar pene en Vir 2-3 


ETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


ign: 
255 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and-2-with the State Board of pgs 


or its desi 


YS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
i i iw STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02683 


1 
FOR STATE 


HEALTH DE 1. PLACEOPDEATH ——~* ~~. |] 2, USUAL RESIDENCE (Whore deceased livad, I insiltulion, Residence belore edmission) 
28. sR COUSY s 2, STATE b. COUNTY 
g28 ) ~ CHARLES. ____ MARYLAND _ __ Maryland Charles fy 
pes Ss b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN tb s. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarest town) 
£25 writa RURAL and giva ‘ast town) “k 
3 | 5 
22k as [een Hughesville es 
cies d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS . IS RESIDENCE 
eee * ON A FARM? 
& Hughesville, Md. (home) [ __ | vest] Noy 
Pa aatt | 3, NAME OF — First Middle Last 4. DATE Month Dey Year 
525 DECEASED oF 
ssf rin!) DEATH 4 
= ogne Es JOHN He SEWELL Or ee _ April _ = 175 _ 19_ 63 
eo EN 5. SEX 6, COLOR OR RACE|7, mARRiED [_] NEVER MARRIED [| & DATE OF sintH 9. AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS. 
Suatn Col a last eed Months! Days | Hours | Min, 
ya Eas Male olore wivowed [] —bivercep [| 12 mo. | 
ECCvs 1a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRJHPLACE {Stale or foreign country) “| 12. CITIZEN OF WHAT COUNTRY? 
a "4 
hee es done during most of working life, even if retired) 
33235 a —_— : Mearorer/ 
fa = Fy 13. FATHER’S NAME | 14, MOTHER'S MAI 
Moz &> 
cBe2s 
= 2 oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address - 
38S e5 (Yes, no, or unkown) | (If yes give warordatasofservica) | 
Besa: 
34 ie I 18. GAUSE OF DEATH [Enter ae cause per lina for (8), (b), and (c).] ‘) INTERVAL BeTwetn 
ec 258 ?, ONSET Al ‘ATH 
ee ohe ART |. DEATH WAS CAUSED B: 
Hes Be eS i CAUSE ®)  OtAtds media, left ee Se ne 
388s 5 4 DUE TO 
Sc 5 a 
BSOae Conditions, if any, which ) Interstitial pneumonitis c st 
fan os gave risa to immediate causa 
ges 23 {e), stating the undarlying DUE TO 
eeegi Sree Le es a 
= 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Sou 3 B g .) SS. =a ERFORMED? 
PSE ig 
See i oe A a © el ves [feo FE] 
agora i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
mesee & | PRIMARY [] or CONTRIBUTING [J 
Hoots © | CAUSE OF DEATH. 
235.8 eas a ees EE nyt : = ae 
Seok 3% }20e, TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, form, » 2Df. (City er town) (County) (State) 
Fy ve < a ser wares: While __ Not Whila factory, streat, office bldg., ate.) | 
Hefas 2 ous % jot work [] at work [_] | 
aé £0. 21, I certify that | took charge of the remains described above, held an Autopsy ix). Inspection [ae Inquiry (ai and in my opinion 
G5205 death resulted from: ural causes (x. Accident icide EE Homicide ek Undetermined manner Oo 
& 
= Rg CHIEF MEDICAL EXAMINER [_] 
SU ACTUAL ASSISTANT MEDICAL EXAMINER [_9¢ DATE SIGNED 
bgsg2 SIGNATURE M.D. oO 17 April 1963 
3 DEPUTY MEDICAL EXAMINER p: 
x 3 EXAMINER'S 4 M.D 
meee NAME (Typo) “udiger Breitene cker, M.D. Address (Straat, cit or county) 
os ge 3 '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY [es Bele ION (City, town, or country) (State) 
3 REMOVAL (Spacify] 
+t -4- t 
beats 2) } Geemated 6-44-63 City ve Ba PMORS 
|) | 23. FUNERAL DIRECTOR pA 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 
5M 1/62 


: = JUN 6 1983 fOAerleg Deeape. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a fre of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NER’ . 
ost ey, R's CERTIFICATE OF DEATH 05164 44 


1 


OR STATE 


HEALTH 1. PLACE OF DERTH — 2, USUAL RESIDENCE (Whare decoosed lived, If instilulion: Residence before edmission) 
oO + a. STATE b. COUNTY 
a Bs Charles MARYLAND Maryland Charles 
2 i b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, writa RURAL end giva neeres! town) 
Z55 EY” write RURAL end give nesrest town) 
o a / . 
fsize | IaPlate a” f Pisgah ee ese 
335 38 d. NAME OF HOSPITAL OR INSTITUTION {if no! in giv oddress) . STREET ADDRESS @. IS RESIDENCE 
a acs!) ON A FARM? 
“ey s 2 
@ 2s Physicians Memorial Hospital / : __| vs [J No) 
Ewin © 3 NAME OF First Middle lest | 4. DATE Month Dey 
gos ECEAS! OF 
=€ £23 (Type or print) HELEN GERALDINE SMITH DEATH April 24 19 63 
-2 = <= - eet ee * =e am 
Epes Se 5. SEK 6. COLOR OR RACE|7, qaRRIED [KI] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Sua ce | last birthdey} |Months| Deys | Hours Min, 
28 EW. Female Colored | wirowmf] — vivorceo [] / 8/ re) yn. 
= TOMS 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Titles ae RAMEE Siete orforeign country) —=| ‘12. CITIZEN OF WHAT COUNTRY? 
oes done during most of working life, even if retired) 
LB = 
8 a7 35 |_Housewife — * Washington D.C, 3A is 
pds) as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
neg fp 
2 OE hi 
ec; = 
£oes% mas NWN. Bowman ____ — Ann. 2A a =" = 
g0Ere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. inroheant ie n—Bowmea ddress 
i 5_.. { 
ade es, no, or unkown} | (Ifyesgive wer ordetesofservice) 
Ex beet ty t if ds | 
BESES ae wut ad Annie Jene Stuckey Sister _ 
gta. 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] Z INTERVAL BETWEEN 
Ze25s ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY. 
$5252 wad IMMEDIATE CAUSE (a), Status r) Ss n, F |= 
SS aE age pticus and Cong al Hear sease esl, 
2 ote ~ - —, 
wabe, =4 7X = (Interventricular Septal Defect). 
3=O2 & Conditions, if eny, which (b) 
Snes ; ‘| Mice: ©. 
2fb sa DUE TO 
feEgs eu fst oa - . ie eee ae 
Eaaqes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(e)| 19. WAS AUTOPSY 
Bis cigs ro) — PERFORMED? 
cena E 
“oa 5 < yes [Jt No [] 
‘c a2 ce] 3 by ie = » — == ae le 
Bea a8 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 
2oo0 —e 
asses 5 PRIMARY SC CONTRIBUTING 1) 
Hos’ 5 CAUSE OF DEATH. 
67.2 » 2 — a . i 2ees See ——— — 
Geneon $ | 20c. TIME OF INJURY Month, oy. Yeor | 20d. INJURY OCCURRED , 206. PLACE OF INJURY (Home, farm, ) 201, (City or town) (County) (Stete} 
S \ 
a EU es a icra While __ Not While fectory, street, office bldg., otc.) | 
$e sia 5 = aS 19 et work ot work I 
len) yep 21. I certify that | took charge of the remains deseribed above, held an Autopsy Lx Inspection [al Inquiry [ap and in my opinion 
O58g 3 death resulted from: Natural causes [X}. [Suicide [_]) Homicide [_], Undetermined manner [_] 
SOPH Ee eee 
suo CHIEF MEDICAL EXAMINER 
2a8 
»- as eh Se ai - mp, ASSISTANT MEDICAL EXAMINER [3X DATE SIGNED 
5 2 Ob oilia ee e- —_——— b 
34 ZB iz Sah DEPUTY MEDICAL EXAMINER 4/25/63 
Roms EXAMINER'S 
5 fee tie) Charles S. Pett¢, M.D. Address (Stet, city, own, or county) - Vag 
ASE RD 220. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME'OF CEMETERY OR CREMATAIRY, 224. LOCATION (City, town, or country) (State) 
ss REMOVAL (Specify) . 
Qexo 4/28/63 | Smith Chapel Church | Pisgah Marylend 
23, FUNERAL DIRECTOR = ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME A Mi 
+ ie 
pry es ohnson & Jenkins 4804 Ga Ave I.We bar PR 29 1963 » aiase SSR Ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a awly'ges qn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG434 


i—} 
= 
an 


= 
fal 
= 
= 


T, 


PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceese { institution: Residence before edmission) 
> © | os STAT r 
gfaQivl| Charles cmsacano || "Maryland oe Chayte 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY a cage (If outside corporate limits, write RURAL Sai neerest town), 
o 
SSE write RURAL end give neerest town) 
oSse \)| Rock Point ___|/_Indtjan Head, Md. ; 
os 88 x 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) od. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 
F . 
e 82 hore of Wicomico River, Rock Point, Md. | 1215 S. Strauss Avenue 2 Eee 
SeeRe 3. NAME OF First Middl? Last Month Dey “Year 
es DECEASED 
ogee rae PAUL PRESTON SUILIVAN = E*™™ i120 19 
” 3¥ 5. SEX “16, COLOR OR RACE) 7, MARRIED >] Never MARRIED [7] | 8» DATE OF BIRTH 9. aes IF UNDER 1 YEAR) IF UNDER 
2 ithdey) |"Months| Deys | How Min. 
BENE M | W WIDOWED ovorcen | Che 7, 26,/926! 36 |” leas. e238 ail: 
TRE Wa. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Atete or foreign couniry] ~) 12. CITIZEN OF WHAT COUNTRY? 
aga done during most of working life, even if retired) | 
a 
sey ErTECTIVE Derecrive Asewc Mar LAV D- U.S.A. 
239 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a +h 
eS Me PZ. 
bee PILEY Sve) vay VA iE _ ARS jtfree 
eae pa ore eve NU ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
oe os, noyor ynkown) | (Ifyesgivewererdetesofservice) 
£ au a a “22-25% Ww, Go. He 
gs Ves iW 16-22: 7VJames W, LE, Lu Dina at 1 ob Mp. 
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AL EXAMINER: This certificate should be executed within 24 hours after death, If an’ 


23. FUNERAL ohare ADDRESS 


me ee Pomerat Homé < Whe Deer, Mo. 


HAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OS Oa ox 
> IMMEDIATE CAUSE (s)___ Presumed asphyxia due —to drowning i = 
S x DUE TO 

Conditions, il eny, which (b) 

G0Ve rise to immediete couse 

(e), steting the underlying 

cause lest. me ed pe Se ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI DEATH BU BUT NOT F RELATED TO" THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
——— PERFORMED? 


YES no [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 


us? fell into Wicomico River while fishing from a boat Pein 2» 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, | 20f. rae ‘or town) (County) {Stete) 
ficat tot While __Not vole oe fectory, street, office bidg., ete.) 
| 


Lipm Apr, 20 63]2 wok [] et work river [Wicomico River, Charles, Md. 
21. I cert##ythat | took charge of the remains described above, held an Autopsy ip: Inspection LI Inquiry ja and in my opinion 


death resulted from: Natural causes oOo Accident il. Suicide ia} Homicide iti Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL ay ee Actin TANT ME DATE SIGNE 
sae 1g wap, ASSISTANT MEDICAL EXAMINER [XX D 


20a. EXTERNAL CAUSE WAS. 
yas al or CONTRIBUTING [1] 
CAUSE OF DEATH. 


EPUTY MEDICAL EXAM! 
Jy eee DEPUI EXAMINER, M 5, 1963 


NAME (Type) hn Adams Address (Street, city, town, or county) 
je. BURIAL, CREMATION, dgh Tages 22c. NAME OF CEMETERY OR CREMATORY, | 


OVAL La ae 
S- ¥-63 TRiei Ly Memoria 2Ae. eis Bi 


= f 24b. Ri R’S SIGHATURE 
4 pox ne 


'd, LOCATION (City, town, or on {Stete) 


MAY 10 1963 


33 
g23 
£63 
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Es 
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PEsse Ale 
$823 Hs 
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Bees ie 
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stu = 
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ee52 
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VR AISME 
5M 1/62 


jp-1 


- FOR STATE 
HEALTH DEPT. 


is necessary, 
director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


with the State Board 


|, 2, and 3 to the fun 
(2 hours.after death. 


in 24 hours after death. If any 
ile pages 1 


I, and In any event within 


ransit permit. 


‘AL EXAMINER: This certificate should be executed wi 
gent, prior to burial, cremation, or removal 


» 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


its designated a: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bur’ 
or it 


TO DEPUTY M: 


YS. AISME 
5M 9/60 


~~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 054 65 
1 Se ‘DEATH Zz 2. USURL RESIDENCE (Where deceased lived, ff Institution: Residence befora edmisslonh 
: aisles bake oo Dietricteof Coroners. & 


b. CITY OR TOWN [if ovtsida corporate fimits, e: LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give neared! town) i ge 
La Plata D.O,A. Washington , D.C. _ “KR- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET ADDRESS 1S RESIDENCE 
ON A FAI 
oe pot ospjtal D.O.A. 1105 - 9th. Street S.E. ves (] No 
3. NAME OF ~ Middle a. BATE =. Month ~—~—~S«éDay Year 


meee TMCS Koonin THOMAS tom 4 27 Gf 


WB 6. CQLOR OR RACE 
10a. USUAL OCCUPATION (Give kind of work 


7. MARRIED [~] NEVER MARRIED [_K| 8: DATE ‘OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months] Deys | Hours | Min. 
wipoweD [] —_bivorceo [_} 


November 22 , al Esta 


Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Loborer OSA Wachington , D.C. U.S.A. 
13, FATHER’S NAME — . "| 14. MOTHER'S MAIDEN NAME ty _~ 
Joan Thomas (Unkown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT " Addi Ht. > 
Denice ueed é Nephew ree Apt. #3 re 


a 


es wi 


Mr. John G, Jackson Allo 14th St. N.W. oD, 


18. CAUSE OF DEATH [Enier only ona cause per fine , (b), end (e) i INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e]__ hel 2 KK tAtal _. 


ONSET AND DEATH 
7 \ 


x ‘ DUE TO 
Conditions, if eny. which (b)_ 
gava rise to Immediate cause 
(e), stating the un 
cause last. (e) 


_ £-u49 £43 
9, gies Cate 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELS#ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Ki jt. — | ws ET) Nee 
= Bee, TAS CATER WAS Pa 20b, DESCRIBE HOW tNJURY OCCURED, (Enter nature of injury in Part | or Pa v 1B.) gy 
G | CAUSE OF DEATH. y) Be é-ctheut — MM teses) 
3 20c, TIME OF INJURY INJURY OCCURRED | 20e. b ACE OF INJURY (Home, ferm, ' 9 
8 While __ Not While £ tory, street, otf 2 bldg., ate.) 
3 , Jat work [_] et work [ 
if arge“of the remains described aboye, fy im 3 J 
death resulted from:// Natgfal causes (a ses 0 Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL 


i ‘AL EXA DATE SIGNED 
SIGNATURE ISTANT MEDICAL EXAMINER oO 
/PRPUTY MEDICAL EXAMINER ee 
EXAMINER’: 
NAME (Typa! Address (Street, elty, town, or county) 3 


REMOVAL (Specify) 


Zia, BURIAL, an 
eriar- rREmeac. 


ole a | 22d. LOCATION | (City, town, ie b, 


ira On, D. 24a. REC'D BY A Shh Zab. REGISTRAR’S SIGNATURE 


caHAY 14963. et OEE 


